ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FiLE No. 5035/
77

BIRTH NO.

REGISTRAR'S NO.

9 17[ 0 ] 1. PLACE OF DEATH B. LENGTH GF STAY 2. USUAL RESIDENCE Cwnzne DECEASED LiveD, 7 i}
A. COUNTY IN_THIS Town| 18 Arizona F INSTITUTION: RESIDENCE BEFORE ADMISSION) H
CE'OF DEAT! Gila I o3 42 ¥p A STATE ppizona 8- COUNTY Gila
AND C. CITY 0 v vy Lemizs C. cITY U 1n ey Limits H
OR
7 7 TOWN Miami Xl outsipe ciTy LiMits Tg\?vu Mi ami & ouTsipz 1Ty LiMiTs
A RESIDENCE o, :gls.ll;l¥:\\|r:|E OF  (IF HOT IH HOSPITAL OR INSTITUTION, GIVE STREET D. STEEET (1F RURAL, GIVE LOCATION}
—— AR ODEESS OR LOCATION ADDRESS
X INSTITUTION OL Copper S+ .Claypool) 201l Copper St. {Claypool )
3. NAME CF A, (FIasT) B. (MiDDLE) C. {LAsT) 4. 8EX | 5. CCLOR OR RACE| BA. MARRIED, HEVER MARRIED,
-’ DECEASED WIOOWED, DIVORCED (mrrciryj
Ip {TYPE OR PRINT) Org B. __Myers Fen. White Widowed
68. NAME QF SPOUSE 7. DATE OF BIRTH 8. AGE(In YXARS | IF UNDER | YEAR | (F UNDER 24 HRS. | 9A. usuaL CCCUPATION (QIVE minD oF
” HOKTH DAY YEAR LAY RIRTHDAY) MONTHS DAYSR Hours N, WORK DURING HOSTOFLIFERYEN IFRETIRED) 3
DECEDENT“? Deceased ept| 28 {188 70 Yrg Housewife 5
. 8B, KIND OF BUSI- 10. BIRTHPLACE (sTare I1. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 8, ARMED FORCEsS? | 13. SQCIAL SECURITY 7i
PERSONAL 0 NESS OR INPUSTRY QR FOREIGN COUNTRY} COUNTRY 7 (YRS, KO, OR UNKNOWHN)| (IF YES, WAR OR DATES OF BERYICK) NO. 1.
DATA I 7 Own Home New Mexico USA No None A
T4A. FATHER'S NAME

14B. BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

158. BIRTHPLACE

(STATE OR COUNTRY}) 3 o
7 George W, Lephiera Unknanm Mg_lissa S4mms ¢ 'I'Aaiw;lcouui‘l?j
1 41 16. INFORMANT'S SIGNATURE ADDRESS T 17. DATE (waHTH) toATs o (veAm)
P57 2= Fitient Mo Nary, ariz] " o, Sopt 6, Tosa
f ! 18." CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

\’

I. DISEASE OR CONDITION

ENTER ONLY, CAUREPER ,_g ONSET AND DEAT,
CAUSE Linz r@;,ﬂc,. DIRECTLY LEADING TO DEATH} (A) Zt@’i’—‘% Titoo ety %ﬁﬁ&
Frme voesfior nEan THE| ANTECEDENT CAUSES S g 2 )
OF HMODE OF DYING, BUCH As| MORBID CONDITIONS. IF ANY, DUE TO (R) %"% ?ﬁzp‘z b0
DEATH HEART FAILURE. ASTMEMIA, | GIVING RISE TO THE ABOVE k- A s
EYC. IT MEANS THE DIBRABE. | CAUSE (A) STATING THE UN. g
{ITEM 18) & INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. Ul. OTHER SIGNIFICANT CONDITIONS - N .
A _ CONOITIONS CONTRIBUTING TO THE DEATH BUT NOT é; (ﬁ& W & O b,
f:/ PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE QR CONDITION CAUSING DEATH.
PERATIONS, ‘; 18A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OFERATION 2Q. AUTOFBY?
AUTOPSY vesD_ noPF
7’ 21. 1§ HEREB&CERTIF\' THAT | ATTENDED THE RECEASED FROM _hQﬂ.Z_—__. 19_% TO—ML. 19 v THAT I LAST SAW THE DECEASED
MEDICAL 7~ ALIVE ON L 199 anD THAT DEATH OCCURRED AT 70 74 M: FROM THE CAUSES AND ON_THE DATE STATED ABOVE,
TIFICATION= {22A EIG UR (DEGREE_OR TITLE) 228, ADDRESS 22¢. DATE SIGNED
N D, & ot rier Globe, Arizona 68/6/54
23A. ACCIDENT &PrECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABQUT HOME, | 23C. (CITYORTOWN) (cOUNIT) {STATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE &LDG., ETC.)
HOMICIDE
BUE TO NATURAL CAUSE
EXTERNAL{ 23D, TIME (montH)  (oav) (YEAR}  (HOUR) 23E, INJURY OCCURRED| 23F. HOVW DID INJURY QCCUR?
OF
VWHILE AT NOT WHILE
‘ VIOLENCE INJURY M | wonxk AT WORK
~ORONER‘S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATIO
FUNERAL 25A. BURIAL ﬂ 258. DATE J 23C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (citv. TowN, or COUN'I;)-(‘BTATE)
/ Cremation [
DIRECTOR ? removar (1! Seph. 8, 1984 Globe Cemetory Globe, Arizona.
AND 26A,4,0ATE REC. Z268. STRAR'S SIGNATU 27A. FUNERA DIRECTOR'S EBISMATURE 278. ADDRESS
eGIsTRAR 2 | BV CopRt RS A )g,y - Z }//' N %
i s
VY A ) Iflrg { o = _.J PN e, MO Y
VA i 4 i ”

FORM V-2 REV-[S-'-’E-? ¥ amrco 70385

4




